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Mr. Speaker, in the United States, we
take I think all too often for granted
the rights and freedoms of our journal-
ists. We just assume that it is true
throughout the world. But it is not
true. There are many countries that
simply do not allow journalists to prac-
tice.

I urge my colleagues to join with me
to draw attention to and take a stand
against oppression of freedom of speech
and freedom of the press, in this case
Cuba; but there are other countries
that have similar problems.

———

THE HIGH COST OF PRESCRIPTION
DRUGS IN THE UNITED STATES

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Minnesota (Mr. GUT-
KNECHT) is recognized for 5 minutes.

Mr. GUTKNECHT. Mr. Speaker, I rise
tonight to speak about an issue that
unfortunately more and more Ameri-
cans are becoming acutely aware of,
that is, the high cost of prescription
drugs here in the United States, espe-
cially relative to the prices that people
are paying in other parts of the world,
other industrialized countries, where
we see enormous differentials for the
same drugs made in the same plants
under the same FDA approval.

I have a chart here, and it has a list.
These are not my numbers; this is an
independent group called the Life Ex-
tension Foundation. They have been
doing research of this type for a num-
ber of years and have been very helpful
in at least clarifying what is going on
in terms of the way the drug companies
set their prices.

The more we learn about this issue,
the angrier we will become when we see
what they are doing to American con-
sumers. For example, here are roughly
15 of the most commonly prescribed
drugs in the United States. Here is
what we are paying on an average for a
30-day supply here in the United
States, and on the other list we have
what the average price in Europe is.

Now, some people say, well, some
countries have price controls, and it is
hard to compare apples to oranges, and
all that. Well, let us talk about some
countries that do not have price con-
trols, not as we know they are: Ger-
many, Switzerland. Those are two good
examples. Let us look at what we are
paying here in the United States and
what they are paying in places like
Germany and Switzerland.

Let us take a drug like Cipro. We all
learned a lot about Cipro last Novem-
ber when we had the threats, and ulti-
mately several postal workers lost
their lives because of what happened
last fall. We bought an awful lot of
Cipro. To his credit, Secretary Tommy
Thompson got a very good price on
that Cipro that he bought.

But let us look at what the average
consumer would have to pay for Cipro.
Cipro is a drug made by a pharma-
ceutical company called Bayer, or we
say it Bayer, here in the United States,
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the same people that make the aspirin.
In the United States, the average price
for a 30-day supply of Cipro is $87.99.
That same drug in Berlin sells for
$40.75.

As we look down this list, we see
some even bigger disparities: Claritin,
a drug that is going off-patent still
sells in the United States on average,
or at least when this chart was put to-
gether a few months ago, sold for an
average of $89 for a 30-day supply. That
exact same drug in Europe sells for
$18.75. Again, the same drug, the same
FDA approval, made in the same
plants, selling for a fraction of what
they sell for in Europe.

Coumadin, a drug that I am very fa-
miliar with, my 85-year-old father
takes Coumadin. It is a blood thinner
very commonly prescribed for seniors.
In fact, most of them, once they start
on Coumadin, they stay on it for the
rest of their lives. The price here in the
United States on an average for a 30-
day supply is $64.88; the same drug in
Europe sells for $15.80.

If we go down the list, it makes us
angry when we see the differences. A
relatively simple drug like Premarin,
in the United States it sells for an av-
erage of $55.42; in Europe, the same
drug, $8.95. The list goes on. If anybody
would like the entire list, they can
contact my office. We will send it to
them. Again, I did not create this
chart. I cannot defend this chart, and
neither can anybody else.

Here is another chart that cannot be
explained or defended. Last year, the
last year we have numbers for, what
happened to prescription drug prices?
In the United States, the average price
for prescription drugs went up 19 per-
cent. I mentioned that Coumadin that
is now $64 for a 30-day supply in the
United States. Two years ago, that
same drug sold for $38 in the United
States. That is how much it has gone
up in just 2 years.

At the same time, the Social Secu-
rity cost-of-living adjustments that we
gave to those seniors who have to buy
those drugs only went up 3.5 percent.
This is unsustainable. This is wrong,
and Congress ought to do something
about it:

Let us get to the big numbers. Let us
get to the big numbers. This is where it
starts to really cost. This number on
top is one, then an eight, then a zero
and a zero and a zero and a zero and a
zero and a zero and a zero and a zero
and a zero and a zero and a zero, $1.8
trillion. That is what the Congres-
sional Budget Office tells us that sen-
iors, these are people 65 years and
older, will spend for prescription drugs
in just the next 10 years, $1.8 trillion.

Now, Members, conservatively, if we
just open up the market, if we just
allow seniors to buy drugs from other
countries, and I want them to go to
their local pharmacist, I want them to
be able to go down to the local phar-
macist and the pharmacist can say to
them, listen, I can fill that out of my
supply that is American, and the price
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will be $64, or I can order it from Eu-
rope for you on the Web, and we can
have it here in 3 days, and the price
will be $18, or whatever the number is.

Markets work. Markets are more
powerful than armies. If we simply do
this, I believe we can save at least 35
percent; 35 percent of $1.8 trillion is
$630 billion. That would go a long way
to helping to pay for a benefit for those
seniors who currently fall through the
cracks.

Mr. Speaker, the time has come to
open up the markets and allow Ameri-
cans to have access to drugs at world
market prices.

————

AMTRAK AND THE FUTURE OF
OUR PASSENGER RAIL SYSTEM

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Illinois (Mr. DAVIS) is rec-
ognized for 5 minutes.

Mr. DAVIS of Illinois. Mr. Speaker, 1
rise to address the important issue of
Amtrak, and especially do I rise to ad-
dress the future of our passenger rail
system in the United States.

I am pleased to join with all of those
who support an increase in transpor-
tation funding for our Nation’s rail
line. I encourage my fellow colleagues
to support the National Defense Rail
Act proposed by the gentlewoman from
Indiana (Ms. CARSON).

Mr. Speaker, our national passenger
rail system is in a state of financial
crisis. Last week, David Gunn, the
president of Amtrak, requested $200
million in immediate funding. Without
this necessary funding, Amtrak will be
forced to shut down; perhaps not defi-
nitely, but even if indefinitely, any dis-
ruption of our Nation’s rail system
would be detrimental to the economy
as a whole. Therefore, I am pleased to
have this opportunity to support legis-
lation that will create a high-speed na-
tional rail service that is on par with
the best rail systems in the world.

Over the last 30 years, we have spent
$750 billion on our national highways
and airports, but we have only spent
$25 billion on our national passenger
rail system. Thus, it is not surprising
to me that out of the 23 most industri-
alized nations in the world, the United
States spends the least per capita on
its national rail system.

We now stand at a time where we
must decide whether we should keep
massaging and bailing out Amtrak,
lending it just enough money to sur-
vive, or whether we should create a
high-speed train network that will en-
courage more ridership, more expe-
dient service, and a viable alternative
to aviation or automobile travel.

In the wake of September 11, we need
a world-class high-speed national rail
system. And in the weeks following the
terrorist attack, people turned to Am-
trak to get home from work or travel.
Since travel by plane was not an op-
tion, the only way to get anywhere was
by train. Across the country, Amtrak
revenue and ridership increased signifi-
cantly. In the northeast corridor alone,
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